MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-04'7518

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /7A Primary Registration District No. 3_@,33 _____ Registrar‘s No, 22..2 _________
ON THIS $TUB RILED 9 & 08T
1. PLACE oY belily ~ T4V & 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before
VS 300 8 a. COUNTY LaClede a. STATEMissouri b, COUNTY L3.01ede admission)
Rev. 4/59 2 b CITY (I outvide corporate limits, give TOWNSHIP oniy) Length of stay in 1b o Tnside Limits
= TowN  Lebanon ToWwN Phillipsburg Yes O No [
1 ] 5,5’0 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
2 20 w HOSFITAL OR v N ADDRESS v N
35 39|,|8 INSTTUTON  Wallace Memorial Hospital™ & MO Route 5 sk Ne O
3 3. NAME OF DECEASED Firat Middla Tast 4, DATE Month Day Year
{Type or print) OF
a HENRY TARTER NEWBERRY PEATH  December 17 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married DT Mever Married [1 18, DATE OF BIRTH | 9- AGE (last birthday} :oumbER IDYEAR ::UNDER i: HR
. Widowed [] Divorced nths ays ours in.
5/ Male White 1 Aug 14 48
—_— 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
) d king life, if retired
.} g wring ng iC{v{r ing life, even if refired) uUs Ar'my Bland County, Va. UsA
7 y o 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
e Deceased Deceased Barbel C., Newberry
8 / “ 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NO. |17. INFORMANT Address Phillipsburg
— < (Yes, or unknown) | {If glv war or dates, of servic|
v 5.5 /) % You 1"y 5 1o date Mrs Barbel C, Newberry, Rotte 5, Mo,
x b= 18. CAUSE OF DEATH {Enter oniy one cause per line INTERVAL BETWEEN
10 < z PART 1. DEATH WAS$ CAUSED BY: ONSET AND DEATH
a W z IMMEDIATE CAUSE (a} Retroperitoneal Hemorrhage —_
1 c o
(W a]
O —
- &% a Conditions, if any, pue 1o v Ruptured Abdominal Aortic Aneurysm
12/ -G [Xhe which i
w %5 gave rise 1o
E z n’b?yn f;uu d(n),
-— &%5 e uncer-
13 / ’0 = l.yingg capse [ast. DUE TO ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminal PART I1l. H deceased was fomale was
g disease condition given in PART 1 (&) there a pregnancy in last 9¢ days.
; § 'DYGSI O Neo I [J Unknown
“2‘ = | 779 WAS AUTOPSY | 0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART | or PART I} of item 18.)
3 & PERRQRMED? O a
2 o YESf§ NO[J
= M ‘-I‘ 20¢. TIME OF Hour ™~ Month, Day, Year
g z| 217 Uy s,
% - g . p.m,
= @ ; - | T20d7 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., ste.}
5 NOT WHILE AT WORK [J
o o a
s o E . é “ “21. 1 attended the deceased from 17 Dec 1962 fo 1 D3£_19_62 and lzst saw hnm‘l‘“ on 17 Dec 1962
m ; o Desth accurred at. 11 ""5 A # m on the date stated sbove, and 1o tha best of my knowledge, from the covses stated.
w = s
W 2 w ;
3 g 10: 5 2%%& [Degren or tifle) 22b. ADDRESS  [Jg Army Hospit al Z72c. DATE SIGNED
> & L IAM H. FF,'Ghptain, MC Fort Leo 18Dec1962 .
. a | "Z3.. BURTAL, CREMATICN, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stata)
} o REMOVAL (Specify) ,
g |l Z2oecas Jr =202 | pATounl CenrteFeny | Springfierd, oo
= < | ~%2¥ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse $ide}




oL TS

e - rd -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signed aofé/‘h‘—a ’@mﬁgéﬂ éw@

Signature of Student Embalmer

So7g
— 227

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING. (Failure to comply

Licensed Embalmer No.

i%

P. Q. Address

with the above,constitutes grounds for revocation of license). - P . 4
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this- body. is not embalmed; fact-s.hould be so stated above. "..° - .. - x ) L
- . . v * . - -~ . - J
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